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PET SERVICE, ITIC.

Assistance




                                             www.petguardianpetservice.org
                                                                  757-375-1360 

                                               Pet Care Agreement                                                                                                                                 
Pet Guardian Pet Service, Inc. will be providing pet care services for my pet {s }. 

Client will supply all food, bedding, litter etc. lf such items are depleted while in our care

And If PGPS must provide any of the items needed to care for my pet{s} the cost of these items shall be repaid to Pet Guardian Pet Service, Inc.
Pet Guardian is hereby given my permission to obtain medical treatment for any sick 

pet {s} and owner shall be responsible for any and all costs incurred by Pet Guardian on the behalf of the owner. Pet shall not be held responsible for the death or injury of any pet {s} .If the owners veterinarian is not available or  is unable to take the pet {s} to the owners veterinarian for any reason, Pet Guardian shall employ a local veterinarian to attend to the pet {s}. Owner authorizes Pet Guardian and any veterinarian which Pet Guardian employs the right to the use of the pet's veterinarian records. In the event Pet Guardian obtains medical treatment for any pet (s} pursuant to the terms under this Agreement, then owner shall reimburse Pet Guardian for its expenses in obtaining medical treatment, which shall also include $ 25.00  Per hour for its care providers time in attending to the pet { s } . The owner gives Pet Guardian the authority to make appropriate decisions, so as to provide the pet {s} with safe and adequate care. 

If this pet has to be moved to another boarding/safe place due to health, pets wellbeing or
 Safety issues to pets or our care provider owner/agent is responsible for the charges of their
 pets care at the alternate facility.
 Pet Guardian shall not be held responsible for pregnant pets, or their offspring, who deliver during the    contract and or boarding period. 

Services are to be paid in advance, If services are to be extended owner must call the office to confirm extended dates, Owner shall pay for extended services at the time of pick up. There will be a $40.00 fee for all returned checks, If after 30 days balance is not paid in full the bill will be referred to an attorney for collection, with attorney's fees and court costs charged to the owner.

 I do not want my pet {s} to have medical treatment if needed.

 See Special instructions.
 Important policy read:
 If owner, designated person or emergency contact person

 does not pick up this pet{s} within 3 days after the scheduled

 Pick up date Pet Guardian has no legal obligation to keep this pet.
 Client Name_________________________________________

 Address_____________________________________________

 Dates of service_________________Pick up date__________

 Client Sign _______________________________Date:_____

 Designated person to be contacted other than client:

 Name: _______________________________________

 Phone:_________________________Work_________

 Cell________________________ Email__________________
 Per Day Fee $_____ Weekly ______Other services $_____Total Due$______             
Donation _____________ Due date___________

Paid by   CHECK__CASH___PAY PAL_____

Complete Pet profile information
Next page

Pet Profile                                                           Date_______

Owner/Client Name______________________Phone____________

Address_________________________________________________

Email or Mobile info_______________________________________
Pet’s  Name__________________________

Spayed/Neutered   Yes_     No_   If Not Why?      


Gender__________Breed______________

Color_________Age_____ Social Yes__ No__

Weight___ I.d. Tags__ Collars__ Microchipped__
Pet’s  Name__________________________

Spayed/Neutered   Yes_     No_   If Not Why? ________________     


Gender__________Breed______________

Color_________Age_____ Social Yes__ No__
Weight___ I.d. Tags__ Collars__ Microchipped__
Pet’s Food Brand_______________________
What store has this brand? ________________
Feeding Schedule ________________________________
Amount________ How prepared____________________
Did you bring treats/ biscuit while boarding? ______
Any food allergies?______________________
Medications and instructions to administer_____________
Physical conditions or problems to be aware of _________________________________________________

Pets Veterinarian ________________________Last seen___
Behavior toward strangers     all that apply:   Excited    Friendly   Aloof   Cautious  
Stressed     Defensive          Other 
Has your pet had any formal obedience training?_____________________

What commands does your pet respond to?__________________________

_____________________________________________________________

Has this pet ever bitten anyone or acted aggressively towards anyone? 

Yes     No   

Please explain_________________________________________

Does this pet have any sensitive areas on his body or would rather not be touched, held etc?________________________________________________

Do any restrictions need to be placed on your pet’s activities (I.e. due to hip dysphasia)?______________________________________________

Is your pet allowed on furniture?________________________________

Is your pet an escape artist or hard to contain?_________________________

Where does your pet prefer to sleep at night___________

Does your pet have or need pet wear, sweaters shirts, etc__

Restrictions, Instructions& information we need to know 

About your pet___________________________________________

 Instructions:

